§00-66  #NIL
6661 [ ATenUB[ 3je( 2A193T , % A ST ale( [eaoiddy sapasiadng

380-36  # NI

*(35¥ ay3 3o (0) §06T UTIDBS UT pauTjap se) oIeo 901dsoy SATS09I OUM STEnpTATPUT

!s99170aus OWH !so7T1ddns pue seoTazes buTuuerd ATtwey {seotaxss Aousbrsws {sTenpTATpuT pPezZTTeUOT3IN3TISUT {usawom
jueubaad {1z jo sbe syz aspun sjuatdiosy :03 A1dde bButaeys 3s05 103 uoTsniox® 103 suoTtidwaxd GG LbY ‘PSCLbD
'€5°LYY IO TY U3ITM SOUPPIODO® UTP UB S20TAISS asayj I03 juswied abeasae oYz uo paseq sxem siunowe juswiedon (T

asjunoous aad 00 Z$ X OHOJA ¥ OINITO HIIVIH TYENYd

-xaaTem paasoadde
Jad Le6T ‘T 1Tady 247309339 3TsTa woox Aousbisws
20 oTuT1o 3uaTiedino Asusbaswa-uocu aad pp-9¢
3ITSTA wWoOX
Kousbasws 10 oTutio 3uatizedino Asusbaswe-uou aad Q€S X SIISIA TYLIdSOH INZIIVJILINO

L66T ‘T TTady aaT3D®IFd 00°T$
saoTaxss Adeasyiz-oyoAsd TeoTpaw I0

UOTIRUTWEXD 248 ‘3TSTA awoy ‘3Tsta 207330 Jad 00-1¢ X SLISIA ¥INOILIIOWAd
uotadtaosead aad Qo z$ X S1oNnQo¥d 'I¥OILNIAOYWIVHI
UOT3RPUTWIS3IBQ I0F STSeg puE JUNnowy - Kedop *SuUTOD *3onpad 80TAISS

abxeyp 3o adig

130V 9y3 3o (L) pue (g) ybnoayz (1)(e)gpeT ucT3das
I9pun popTacad 8soyl ueYl IaY3lo S80TaIsas 103 Apaau ATTeoTiobajzes syjz uo pssodwt aIe sabieys putmoTTOF BYL "V

ONIWOAM t93e1s
IO¥ ALIYNDHES IVIODOS JHL 40 XIX HTLIL dddNN NYId dIVLS

£6TO-8E60 ! ON €HO
1 obeg

¥-8T'p 3Iuswyse3zy

S86T HYIIWITLJHS



REVISION: HCFA-PM-85-14 (BERC) ATTACHMENT 4.18-A
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OMB NO.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: WYOMING

THE METHOD USED TO COLLECT COST SHARING CHARGES FOR CATEGORICALLY
NEEDY INDIVIDUALS:

/ X/ PROVIDERS ARE RESPONSIBLE FOR COLLECTING THE COST SHARING
CHARGES FROM INDIVIDUALS.

/__/ THE AGENCY REIMBURSES PROVIDERS THE FULL MEDICAID RATE FOR A
SERVICE AND COLLECTS THE COST SHARING CHARGES FROM
INDIVIDUALS.

THE BASIS FOR DETERMINING WHETHER AN INDIVIDUAL IS UNABLE TO PAY THE
CHARGE, AND THE MEANS BY WHICH SUCH AN INDIVIDUAL IS IDENTIFIED TO
PROVIDERS, IS DESCRIBED BELOW:

PROVIDERS ARE INSTRUCTED THEY MAY NOT DENY A CLIENT SERVICES IF THE
CLIENT IS UNABLE TO PAY THE COPAYMENT. THIS DOES NOT ELIMINATE THE
CLIENT’S LIABILITY FOR THE CHARGE. IF A CLIENT REGULARLY FAILS TO
PAY THE COPAYMENT A PROVIDER MAY EXCLUDE THE CLIENT FROM THEIR
PRACTICE.

*Description provided on attachment.
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OMB NO.: 0938-0183
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WYOMING

D. The procedures for implementing and enforcing the exclusions from cost
sharing contained in 42 CFR 447.53(b) are described below:

Providers and recipients are notified of copayment requirements through
Medicaid bulletins. During claims processing exceptions are identified as
follows: Age and institutional status from the recipient file; pregnancy
services are indicated on the claim or from the diagnosis file; emergency
services from the diagnosis file; family planning sexvices from the
procedure/diagnosis file. There are no HMO providers in the state. Hospice
services are identified through eligibility lock in status
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